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Background:  Turner syndrome (TS; X monosomy) affects 1/2500 females causing short stature and infertility in 95%, with congenital heart 
defects including bicuspid aortic valve (BAV), and aortic dilation affecting 50%. Recent reports suggest a high rate (~2%) of aortic dissections in 
Turner pregnancies resulting from assisted reproduction technology (ART), with some experts asserting that TS alone should be a contraindication 
for assisted pregnancy. However existing data does not include adequate evaluation of the maternal cardiovascular system and thus it is unknown 
whether catastrophic cardiovascular events occur in the 50% of patients with normal cardiovascular systems.
Methods:  We examined cardiac structure using magnetic resonance of 8 parous TS subjects in our ongoing TS Study. Aortic diameters (AD) were 
measured at the level of the right pulmonary artery, perpendicular to the long axis of the ascending aorta.
Results:  Eight of 350 women >25 years in our study population had 11 pregnancies, with no serious complications and 11 healthy live births. 
Average AD for the parous group was 3.04/.5 vs. 2.75/.5 cm for the age-matched and aortic valve structure matched nulliparous group (p= 0.15).
Conclusions:  Our data revealed no significant effect of pregnancies whether ART or spontaneous on women with TS. Further longitudinal studies 
are necessary to assess the incidence of aortic dilation in this population.
Aortic Pregnancy Outcomes
Type of Pregnancy Parity Aortic Valve Ascending AD (cm) Age at cardiac MR
ART 2 Bicuspid 4.1 36
ART 1 Tricuspid 3.1 40
ART 1 Tricuspid 3.2 39
ART 2 Tricuspid 2.4 37
Spontaneous 1 Bicuspid 2.9 26
Spontaneous 2 Tricuspid 2.9 58
Spontaneous 2 Tricuspid 2.65 32
Spontaneous 1 Bicuspid N/A N/A
